only one side of the face and the right side is affected more frequently than the left. [3, 10] There may be no visible neurological deficits in the clinical examination of the patients, and thus, the characteristics of the pain and response to carbamazepine are important in the diagnosis of the illness. TN can be treated both medically and surgically. If carbamazepine, baclofen, and phenytoin are not effective as medicinal treatments, surgical procedures are applied. [19] Although the clinical profile of TN patients is relatively known, the data regarding South Indian population are not reported previously. Furthermore, very few studies have reported the clinical characteristics of TN among patients reporting to a dental college. The objective of the present study was to analyze the clinical characteristics of TN in a group of South Indian patients based on their age distribution and gender and compare the findings with those of other studies.
materIals and metHods
A prospective study was conducted on the patients reporting to the Department of Oral Medicine and Radiology after taking approval from the ethics committee of the institute. Informed written consent was obtained from each patient.
The inclusion criteria for the study involved the patients who had history and clinical presentation consistent with IHS criteria for TN. All the patients were informed about the study, and the patients who were not willing to participate in the study had been excluded. After convenient sampling, finally, sixty TN patients who were willing to participate and with adequate data for inclusion were selected for the study. The sample size for the present study was decided based on previous study on similar topic. [2] The selected patients were diagnosed with TN for the first time. In case of doubtful clinical presentation, pharmacotherapy with test dose of carbamazepine was given. Patients responsive to the test dose were included from the study.
After obtaining their demographic data (name, age, gender, and address), all selected patients were interviewed for the history of TN, using a structured questionnaire. It included side of the face involved, trigeminal division involved, and radiation of pain -within the division/outside the division/outside face. Severity of pain was recorded on visual analog scale. Quality of pain was assessed by McGill's pain questionnaire. [20] Onset of pain as acute spontaneous onset or correlation with dental treatment or disease was also recorded. Periodicity of pain mainly frequency of episodes, duration of each episode, and duration of refractory period along with provoking, relieving, and associated factors were assessed. A standardized head and neck examination was performed by the trained personnel specialized in oral medicine for assessing the trigger points, and sensory testing in the distribution of trigeminal nerve was done. Necessary radiographic investigations were used to rule out all potential dental and bony pathologies.
The different clinical parameters were assessed in males and females and various age groups (35-44, 45-54, 55-64, 65-74, and ≥75 years) separately under the following headings: side of face involved, division of nerve, radiation of pain, character of pain, and onset of pain.
The data obtained were tabulated and subjected to statistical analysis. The statistical tests used were mean and standard deviation and the intervals of confidence and proportions. The Chi-square test was used to compare the data between the samples, and the level of significance was of 5%. The t-test was used to compare means between the samples.
statIstIcs and results
A total of sixty patients were included in the study, including 33 males (55%) and 27 females (45%). The age range of males was between 35 and 84 years with a mean of 58.97 years, and for females, it was between 37 and 85 years with a mean of 59.96 years. The average age of all the patients was 59.41 years [ Table 1 ].
Both right and left sides were equally involved, i.e., in thirty patients, right side of the face was involved, while in thirty patients, left side of the face was affected. Left side was more commonly involved in females (16 patients) while right side was more commonly involved in males (19 patients). However, the difference was not statistically significant (P = 0.194) [ Table 2 ].
According to age distribution, it was found that left side was more affected in 55-64 and 65-74 years' age group patients. On the other hand, right side was more commonly affected in 35-44, 65-74, and ≥75 years' age group patients. The results were found to be statistically significant (P = 0.049) [ Table 3 ].
Regarding the division of trigeminal nerve involved (including both the right and left sides), it was found that maxillary (V2) and mandibular (V3) divisions were involved in 24 (40%) and 21 (35%) patients, respectively, while in remaining 15 (25%) patients, both V2 and V3 nerves were involved [ Table 2 ].
V2 division was more commonly involved in males (16 patients) while V3 was almost equally involved in males and females. The involvement of both V2 and V3 nerves was more common in females (nine patients). However, the difference was not statistically significant (P = 0.260) [ Table 2 ].
According to age distribution, it was found that both V2 and V3 nerves are commonly involved in 55-64 and 65-74 years' age group patients. However, the results were not found to be statistically significant (P = 0.238) [ Table 3 and The assessment of radiation of pain showed that in 30 cases (50%), it was within the division, and in the rest 30 (50%) cases, it was outside the division [ Table 2 ]. Within the division, it was found to be more common in females (17 patients), while that outside of the division, it was more common in males (20 patients). However, the results were not found to be statistically significant (P = 0.069) [ Table 2 ].
The assessment of radiation of pain in different age groups showed that most of the patients in both within the division and outside the division were in the 55-64 and 65-74 years' age group patients with no statistically significant difference (P = 0.947) [ Table 3 ].
The character or quality of pain analyzed by McGill's pain questionnaire showed that most (47) of the patients (78.33%) experienced shock-like pain while 11 patients (18.33%) felt burning, lancinating type of pain. Only 2 patients (3.33%) felt throbbing type of pain. Almost all the males (30 patients) and most of the females (17 patients) felt shock-like pain.
The results showed a highly significant difference among the groups (P = 0.002) [ Table 2 ].
On the basis of age distribution, it was found that all age group patients mostly had shock-like pain and patients in 55-64 and 65-74 years' age group most commonly experienced this. Nevertheless, the results were not found to be statistically significant (P = 0.140) [ Table 3 ].
The onset of pain was evaluated under two categories, i.e., acute spontaneous onset and correlation with dental treatment or disease. It was observed that maximum (52) patients (86.67%) had acute spontaneous onset of pain as compared to only 8 patients (13.33%) whose onset of pain correlated with dental treatment or disease. Both males and females were almost equally involved with no statistically significant difference (P = 0.760) [ Table 2 ].
All age group patients mostly felt acute spontaneous onset of pain and maximum patients were in 55-64, 65-74, and ≥75 years' age group. The results were not statistically significant (P = 0.211) [ Table 3 ].
dIscussIon
TN is a rare excruciating disease with long-term treatment and frequent neurosurgical indication. [21] The first full account of TN was published in 1773 when John Fothergill presented *Level of significance: P is level of significance -P>0.05 not significant, P<0.05 significant, P<0.01 highly significant, P<0.001 very highly significant a paper to the Medical Society of London. He described the typical features of the condition in detail, including paroxysms of unilateral facial pain, evoked by eating, speaking or touch, starting and ending abruptly, and associated with anxiety. [22] The present study determined the general clinical characteristics and parameters of sixty TN patients in a South Indian population which were finally included for the study after evaluation.
Of total 60 patients, 33 were male (55%) and 27 were female (45%). However, in other studies, it has been found that TN is more frequent in female patients. [3] [4] [5] [6] [7] 18, 21, 23, 24] The difference may be due to the willingness of the patient to participate in the study and to be fit in the inclusion criteria as this was a prospective study.
The average age of all the patients was 59.41 years in the present study, with 58.97 years for males and 59.96 years for females. This is similar to the observations of other studies which also shows that TN is more common in the elderly, [24] with a mean age of 62.5 years, [21] and mostly affects patients between of 50 and 70 years of age. [4, 7, 18, 24, 25] Regarding the side of the face involved, in most of the studies, it has been observed that the right side of the face was affected more frequently than the left side. [6, 7, 21, 24, 26] However, they have not compared the affected side of the face between the different age groups and among the genders separately.
In the present study, both right and left sides were equally involved, i.e., in 50% (30) patients, each side was affected. Among the females, left side was more commonly involved, i.e., in 59.26% (16) patients, and among the males, right side was more commonly involved, i.e., in 57.57% (19) patients. However, the difference was not statistically significant (P = 0.194).
According to age distribution, it was found that left side was more affected in 55-64 and 65-74 years' age group patients with 40% (12) patients alone in 55-64 years' age group. On the other hand, right side was more commonly affected in 35-44, 65-74, and ≥75 years' age group patients with 30% (9) patients alone in 35-44 years' age group. The results were found to be statistically significant (P = 0.049).
The study shows that younger age group patients are also affected by TN although the numbers are less as compared to older patients. This may be due to the tendency of increase in the number of hypertensive patients in younger age group, these days.
Regarding the division of trigeminal nerve involved (including both the right and left sides), it was found that maxillary (V2) and mandibular (V3) divisions were involved in 24 (40%) and 21 (35%) patients, respectively, while in remaining 15 (25%) patients, both V2 and V3 nerves were involved.
The results are consistent with the studies of Katusic et al., [6] Barker et al., [8] and Dia Tine et al., [9] who reported that the most affected branch was the maxillary division (V2). On the other hand, Loh et al. [7] and Jainkittivong et al. [24] found that the mandibular division (V3) of the trigeminal nerve was the most frequently involved branch. However, all investigators had same observation that the combinations of two or three divisions were less common, similar to the present study. [6, 8, 21] While comparing the division of nerve involved among the genders and between the different age groups separately, it was observed that V2 division was involved in 48.48% males (16 patients) while V3 was almost equally involved in males and females, i.e., 33.33% and 37.04% patients, respectively. The involvement of both V2 and V3 nerves was more common in females, i.e., 33.33% (9 patients) as compared to males, i.e., 18.18% (6 patients). However, the difference was not statistically significant (P = 0.260).
Similarly, according to age distribution, it was found that both V2 and V3 the nerves are commonly involved in 55-64 and 65-74 years' age group patients, respectively. However, the results were not found to be statistically significant (P = 0.238).
The assessment of radiation of pain showed that in 30 cases (50%), it was within the division, and in the rest 30 (50%) cases, it was outside the division. Within the division, it was found to be more common in females (17 patients) (62.96%), while that outside of the division, it was more common in males (20 patients) (60.61%). However, the results were not found to be statistically significant (P = 0.069). The assessment of radiation of pain in different age groups showed that most of the patients in both within the division and outside the division were in the 55-64 and 65-74 years' age group patients with no statistically significant difference (P = 0.947), respectively.
TN remains a clinical diagnosis depended on a history of sudden shooting or stabbing pain, coming as solitary sensations or paroxysms and separated by pain-free intervals. Optimally, it is the patient who volunteers this description. However, many patients with facial pain have considerable difficulty in finding precise expressions to convey the characteristics of their symptoms. In such a case, the interviewer may suggest descriptive words with a little prompting as possible. [12] In this regard, the McGill's pain questionnaire has been shown to be useful in differentiating a group of TN patients from those with other facial pains. [20] In the present study, the character or quality of pain analyzed by McGill's pain questionnaire showed that most of the patients, i.e., 47 patients (78.33%), experienced shock-like pain while 11 patients (18.33%) felt burning, lancinating type of pain. Only 2 patients (3.33%) felt throbbing type of pain. Almost all the males, i.e., 30 patients (90.91%), and most of the females, i.e., 17 patients (62.96%), felt shock-like pain.
The results showed a highly significant difference among the groups (P = 0.002).
On the basis of age distribution, it was found that all age group patients mostly had shock-like pain and patients in 55-64 and 65-74 years' age group most commonly experienced this. Nevertheless, the results were not found to be statistically significant (P = 0.140).
However, Jainkittivong et al. [24] in their study found that most patients described their attack as sharp pain (77.6%). The other pain descriptors included electric shock-like (19.1%), stabbing (9.6%), numbness (6.9%), throbbing (6.4%), and burning (4.2%). [22] In the present study McGill's pain questionnaire had been followed and the patient had to select among the only three characteristics of pain, i.e., burning/ lancinating, shock-like and throbbing type. There was no category of sharp pain. In the study by Jainkittivong et al., patient voluntarily described their character of pain. Hence, there may be nonuniformity in the terminology of pain description.
The pain of TN is sometimes falsely attributed to a dental origin. [27] Therefore, serious caution should be taken in cases where TN may be perceived initially as an episodic toothache.
As odontalgia can be relieved by local anesthesia, dentists can easily rule out pain of odontogenic origin. [24] In the present study, the onset of pain was evaluated under two categories, i.e., acute spontaneous onset and correlation with dental treatment or disease. It was observed that maximum (52) patients (86.67%) felt acute spontaneous onset of pain as compared to only 8 patients (13.33%) whose onset of pain correlated with dental treatment or disease. Both males (87.88%) and females (85.19%) were almost equally involved in acute spontaneous onset with no statistically significant difference (P = 0.760).
All age group patients mostly felt acute spontaneous onset of pain and maximum patients were in 55-64, 65-74, and ≥75 years' age group. The results were not statistically significant (P = 0.211).
The results are consistent with studies of Zakrzewska [1] and Loeser. [4] These authors reported that majority of the patients in their study observed that their pain was triggered spontaneously by any physical stimuli and not due to dental treatment or disease. As a result, patients may avoid the stimuli and abstain from routine dental hygiene procedures.
Furthermore, Türp and Gobetti [28] and Jainkittivong et al. [24] described that many patients with TN have lost teeth because of unnecessary extractions. Both patients and dentists have been misled into thinking that the pain was odontogenic in origin, and many such symptomatic teeth have been lost because of this common misdiagnosis. Sometimes, the dentists explain that the pain might not be relieved by extraction of the symptomatic teeth, even then several patients insisted on having their teeth removed. [24] conclusIon The present study determined the general clinical characteristics and parameters of sixty TN patients in a South Indian population. In the present study, TN affected males more than females, and this disorder occurred most frequently in patients aged 55-64 years. The major limitation of the present study is small sample size. It is recommended that further research based on data collected from multicenter larger sample would help explain the nature of this debilitating condition. As most of the pain symptoms were initiated in the oral cavity, most patients with TN were initially seen by dentists. To avoid maltreatment, dentists should be knowledgeable about the nature and clinical characteristics of TN. In questionable cases, the patient should be referred to specialists in oral medicine or orofacial pain.
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